MADISON PROFESSIONAL DANCE CENTER

ASummer
nrensveEYWorkshop

for Dancers age 11 and up

Classes include: : Faculty includes:
Ballet, Pointe & Variations, : g Randy Duncan (Modern Jazz)

Modern Jazz, Contemporary, i  Dance Department Chair,
Hip Hop, Improvisation, Chicago Academy for the Arts
S.E.D. (Style, Expression, Joffrey Ballet, River North Chicago
Dynamics), Composition, Acro, m Hanna Brictson (Contemporary,
Partnering, Acting, Pilates, :  S.E.D., Improvisation, Partnering)

Lindy Hop, Cha Cha/Salsa Visceral Dance Chicago Company

and more! | m JP Tenuta (Ballet)
Associate Director, Momenta

m Monyett Crump (Hip Hop)
Freelance Choreographer/Dancer

Classes held daily
9:00am - 4:00pm
(Students should bring .
their own lunch) : ® Holly Walker (Acting)

Student perf tor famil q Drama Instructor, Madison West High School
n rman r family an -
K f?i(eangs oan Igﬁdg :t M}/DSC m Samantha Trinidad (Cha Cha/Salsa)
y ' Owner, Madison Ballroom Company

m lan Hathaway (Lindy Hop)
Madison Ballroom Company

and MPDC Staff!

Tuition is $500.00
for the week

Registration deadline:

May 1 5 Full faculty list can be found on the MPDC
Space is limited! i website: www.madisonprodance.com

MADISON PROFESSIONAL DANCE CENTER - 2019 SUMMER INTENSIVE WORKSHOP

June 17-21, 2019 (Classes daily 9:00 am to 4:00 pm) i Medical Conditions/Injuries or food allergies which the MPDG staff should
i be aware of:
Tuition Fee: $500.00 (Registration Deadline: May 15, 2019)

(Checks may be made payable to Madison Professional Dance Center)

Student Name Age 3
i Waiver/Release
Years of Experience: Ballet Pointe Jazz Modern | hereby release The Madison Professional Dance Center (MPDC) and its
i agents and employees from all liability for personal injury, illness or property
Level: Ballet 6 D Intermediate D Advanced D i damage occurring on or off the premise leased by MPDC, whether or not
caused by negligence of MPDC, its agents or employees. | certify that | am in
Address i good health and capable of participation in all activities and classes. In an
emergency, | authorize MPDC to take such temporary measures as MPDC
City/Zip deems appropriate. | hereby give permission to MPDC to take photographs
¢ and/or videos of me that will become permanent property of MPDC. | consent
Parent’s Names to the use of such materials for promotional purposes by MPDC.
Parent Daytime Phone Cell(s)

Signature of parent or guardian
Parent Email Address .

Date Payment Received Check #
Emergency Contact /__Q/_\
Doctor/Phone Hospital Call 608-273-3453 ,
Please mail registration form and check to: ¢ for more information
Madison Professional Dance Center m 3214 Syene Road, Suite 4 m Madison, WI 53713 MADISON PROFESSIONAL DANGE CENTER

)



